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NAME OF COMMITTEE (In Full)

American College of Radiology Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Kevin Smith

Mailing Address
1406 6th Ave N

Regional Diagnostic Radiology

Date of Receipt
M M / D D / Y Y Y Y
06 15 2010

City State Zip Code Transaction ID: 35184084
Saint Cloud MN 56303-1900 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 208.34
NRame ofIIIE:)mpIo yer Radi Occupation
logg 2 lagnostic Radio- Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1250.04
Full Name (Last, First, Middle Initial)
Dr. Raul de la Vega, Il Date of Receipt
Mailing Address 2936 Grampian Dr MM /D D/ Y YTV Y
06 15 2010
City State Zip Code Transaction ID: 35184085
Gastonia NC 28054-6402 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 45.00
Nﬁmle ofR Egnpllo yer A Occupation
Sheloy Radiological Assoc- Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 270.00
Full Name (Last, First, Middle Initial)
Dr. Edward Fallon, lll Date of Receipt
Mailing Address  West Reading Radiology Assoc MM /DD YTy Y Y
301 S 7th Ave 06 18 2010
City State Zip Code Transaction ID: 35429897
West Reading PA 19611-1410 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l\vl\?me gf Emplo erd oav A Occupation
gvest Reading Radiology As- Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
503.34
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